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of glands, and dressing with Peruvian balsam and iodoform. Prognosis 

is favorable, notwithstanding deformities of auricle.—LangcnbecVe Archin. 

Rebioval of an Exostosis of the External Auditory Canal. 

Hecke has observed a patient, twenty years old, with exostosis occupying 
nearly all the external auditory canal. This developed during otitis media 

suppurativa, induced retention of pus in the drum-cavity, and brought 

about destruction of the tegmen tympani, exposing the dura mater. There 

was also a fistula in the mastoid apophysis. After detachment of the auricle 

the drum-cavity was exposed and the mastoid antrum was opened by follow¬ 

ing the fistula. Cure in six months by formation of epidermis in the vast 
cavity.—Annala da Maladia de V Oreille, vol. xx. 

Epithelioma of Auricle. 

Dench regards epithelioma of the auricle as comparatively rare. He cites 
twelve cases of othera, and reports a case where a hard tumor originated at 

the base of the tragus and extended slightly on the lower posterior border of 

the meatus. Ablation two months after first appearance wa3 followed by 

complete cure. The prognosis seems more favorable here than anywhere 
else in the body.—Archives of Otology, vol. ixii. 

Bromide of Ethyl in Oto-labyngology. 

So far as concerns otology, Helme thinks, in children who resist all 

manipulations of their ears, this drug would do well. Under amcsthesia 

from it a polypus could be extracted, a foreign body removed, a Wilde’s in- 

cision made, or a curetting of the cavum tympani performed (if it ever should 

be done.—Rep.) ; also the Eustachian tube could be catheterized while patient 
is under the effects of bromide of ethyl. The author agrees with Hartmann 

and Bourbon, that for short operations nothing superior as an anesthetic is 
known than bromide of ethyl.—Annala da Maladia de T Oreille, vol. xx. 

The Treatment of Chronic Suppuration of the Middle Ear 

by Excision of the Auditory Ossicles. 

Dr. Williabi Milligan, of Manchester, England (British Medical Jour¬ 
nal, No. 1706), demonstrates the uselessness of all local treatment in many 

cases of chronic suppuration of the middle ear as long as necrotic ossicula 
and obstructing synechia: remain in the drum-cavity; therefore, there is no 

hope of curing these cases until the necrotic ossicula are excised, the patient 

being under the influence of a general anaesthetic. Local treatment after 

this operation in the now better drained cavity is attended by good results. 

(Assuredly a mastoid opening for the purpose of better drainage and cure of 

chronic suppuration in the drum-cavity should not be thought’of until ex¬ 

cision of the diseased remnants of the"membrana tympani and'ossicula has 
been performed.—Rep,) 
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Essential Neurasthenia. Associated with Secondary Aural and 

Rhino-pharyngeal Maladies. 

Cozzolino endeavors to show that there is a clinical form of oto-rieuras- 

thenia connected exclusively with the labyrinth-expansions of the nerve, and 

can arise from the nerve-trunk. This form is often bilateral, and there is often 

a hyperacousma; it maybe developed during cerebrospinal neurasthenia. 
When an individual with normal hearing complains of auditory disturbances, 

an examination of the cerebro-Bpinal axis and muscular systems should be 

made. Hallucinations of hearing are possible only in neurasthenics. These 
forms of neurasthenia accompany disturbances of sensibility and motility of 

the rhino-pharyngeal cavity.—Eleventh International Medical Congress, 1894. 

Annalcs des Maladies de P Oreille, Tome xx. 

Influence of Malaria on Diseases of the Ear. 

Garzia, Naples, believes that malaria may excite inflammations of the 

middle ear and spread thence to the labyrinth. These affections are curable 
by remedies for malaria and by local means.—Eleventh International Con¬ 

gress, 1894. Annates des Maladies de f Oreille, Tome xx , No. 5. p. 511. 

Propagation of Affections of the Tympanum to the Brain by 

the Way of the Carotid Canal. 

Koerner demonstrates anew the fact that the canaliculi conveying nutrient 

vessels from the carotid canal to the mucous membrane of the drum-cavity 

may become the passage-way of microbes of otorrhcea either with or without 

caries, and cause arteritis, lymphangitis, phlebitis of the venous plexuses, 

with participation of the lateral sinus, and even thrombosis of the carotid artery 
and consecutive cerebral embolism. He cites cases in which the external 

tunic of the artery was found infiltrated with tuberculous granulations, and 

admits the possibility of tuberculous meningitis having its origin in this way 

in bacillary otitis media.—Archives of Otology, vol. xxii. 

Treatment of Cholesteatoma of the Middle Ear. 

Reinhard states that while authors do not agree upon the etiology and 

anatomy of cholesteatoma, they, however, are in accord as to its prognosis 

and treatment, viz.: that cholesteatoma of the ear is a dangerous and even 

fatal malady, and the treatment consists in the entire removal of epidermic 

masses. In light forms of the disease, without caries of the walls of the attic, 

the ossicles should be extracted through the external auditory canal; and in 

more severe forms, complicated with caries of the tympanic cavity, this 
ablation should take place by Stake’s method. Of cases of extensive 

cholesteatoma it is necessary to make one cavity of the middle ear, the an¬ 

trum, and the mastoid cells, maintaining as long as possible this opening, 

and endeavoring to make skin-graftings into it. Of nineteen cases, a perma¬ 

nent opening was thus maintained in fifteen cases. When such an opening 

did not exist the formation of cholesteatomatous masses and suppuration 

continued. 
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